The diagnostic problem Gonorrhoea in women is notoriously difficult to diagnose. Its non-specific, often minimal, features and the relatively inaccessible sites of infection cause problems for the clinician, and the delicacy of the pathogen, the occurrence of a rich commensal flora, and pH extremes create severe difficulties for the bacteriologist. Urethral, cervical, and if necessary, rectal specimens obtained by standard methods and examined by skilled laboratory staff may be expected to yield negative results at the first attendance in a third of infected female patients, and in as many as one case in ten diagnosis is not made until the third examination (Catterall, 1970) . Recent attempts to improve diagnostic methods have been largely concerned with laboratory techniques: improved culture media (e.g. Seth, 1970) , rapid fluorescent antibody staining (Thin, 1970) , and serological tests (Norins, 1968) . The most promising of these are the various immuno-fluorescence techniques, but these require specialized facilities and, although results may be obtained relatively quickly, they are not usually available at the first visit within an acceptable waiting period. Furthermore, they cannot replace conventional culture procedures because of the need for sensitivity testing and the identification of other potential pathogens. In the work to be described, an attempt was made to facilitate examination and diagnosis by the use of polyester sponge swabs for collecting specimens of genital secretions. (Baker, 1967) . If the patient was a known contact of a case of gonorrhoea, two or three slides from both cervix and urethra were prepared with each swab. When the plates were inoculated, the swab with its moderately abrasive surface was rolled gently across a small area of the agar (about 1 sq. cm.) to avoid damaging the medium.
Results and comments LABORATORY TESTS
The amounts of local secretion taken up by the new swab and by conventional cotton-wool and charcoalimpregnated swabs were determined by accurate weighing before and after use. By testing twelve of Polyester sponge swabs 291 each type of swab it was found that the sponge swabs absorbed, on average, more than three times as much secretion as the others (Table I) . Survival of Neisseria gonorrhoeae was tested in the three types of swab both in air and in Stuart's transport medium kept at approximately 20°C. The swabs were dipped into a nutrient broth suspension of freshly-isolated gonococci containing 2 x 103 colony-forming organisms per ml., and gonococci were then recoverable as shown in Table II . There was no evident toxic action of the new swab material upon the gonococci. The surprisingly good survival of the organism in the sponge swab was probably due at least partly to the comparatively large volume of broth suspension retained in the inert polyester materal. (Watson, 1966) , but the polyvinyl sponge used becomes too hard and dry in air for our purposes.
CONCLUSIONS
The polyester foam swab is considered to have the following advantages when used to collect specimens from female patients undergoing examination to detect the presence of infections of the lower genital tract.
(1) Ample specimens are rapidly obtained with fewer manoeuvres during examination and with less discomfort for the patient. One swab provides for three or more slides from each site tested and gives ample material for gonococcal culture. Gonococci survive well in the swab. (2) 
